U.s. De rtment of Labor - Farm approved
Office of l?:ber-Management FGRM LM 39 Office of Management

Washingion. BC 20210 LABOR ORGANIZATION OFFICER AND No. 21501t
EMPLOYEE REPORT Expires 11-30-2006

This repart is mandatory under P.L. 86-257, as amended. Faiiure to comply may resuit in ciminal prosecution, fines, or civil penalfies as provided by 28 U.S.C 439 or 440,

.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1. Fita Number U- g@ &1 2. Fiscal Year Covered From:

1/ 1 / 2004 Though 12 /31 2004
3. Name and address of person filing. 4, Name, file number, and address of labor erganization.
Name george J Newman Name BLET/IBT MA State Legislative Board

Labor Qrganization File Number 538-196

P.0. Box, Bldg., Room No., if any P.0. Box, Building and Room Number, if any

Street 257 Hersey Street Streel 257 Hersey Street

City Hingham Cly  Hingham

State Massachusetts ZIP Gode +4 02043 State Massachusetts ZIP Code+4 02043

5. Positicn in labor organization, A
crganizaio MA State Legislative Chairman

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{aucept 85 specified In the exclustons et forth in the instructions):

A. Held an interest in, engaged in transactions {incliding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.C. Box, Bldg., Reom No., if any

7.b. Amount
Street
City
Stale ZIP Code + 4
Signature

18, S!gna‘t_ura and verification. The undersigned deciares, under penally of Perjury and other applicable penatties of the law, that all of the Information
suhmitt_ed in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's imowledge and belief, true, comect, and complete. (See the section on penallies in the instructions.)

Signed %MQ%MW on 08/15/2005 781-771-5652
- g

Date Telephone Number

v T
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i

Name of Person Filing  George Newman

Fits Number U-

B. Held an interest in or derived income or economic beneft with monetary value from & business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Strest

City

State ZiP Code + 4

9. Business deatls with:

E] a. Labor Organization

] o west

I:l ¢. Employer

10, If 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, i any:

P.0O. Box, Bidg., Room No., if any
Street

City

State Z2iP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

orirom any labor relations consultant to an employer any payment of monsy

C. Receivad from any employer (other than an employer covered under parts A and B above)

or other thing of valie.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name BLET/IBT Designated Legal Counsel (DLC)

Trade Name, fany: Association of Rail Labor Attorneys
P.0. Box, Bldg., Room No,, ifany Standard Building

Street 1370 Ontario Street
City Cleveland

Ohio

State ZIF Code +4 441313-1702

14.a. Nature of payment.

1. BLET National Legislative Board (NLE) Meeting,
New Orleans, LA, March, 2004: dinner hosted by DLC

2. BLET Naticnal Association of State Legislative
Board Chairmen {NASLBC) Meeting, Kalispel, MT,
July, 2004: lake cruise dinner hosted by DLC

13.b. is the Business an Employer D

or Consultant

?

14.b. Amount of payment.
$7s
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Name of Person Flling George Newman

File Number U-

Part C Continvation Page

payment of money or other thing of value,

C. Receivad from any employer {other than an emplayer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name BLET/IBT Designated Legal Counsel

Trade Names, ifany: Association of Raill Labor Attorney
P.O. Box, Bldg., Reom No., fany Standard Building

Street 137¢ Ontario Street

City Cleveland

State Ohio ZIP Code+4 44113-1702

14.a. Nature of payment.

3. Holiday gift (December, 2004} from DLC: box of
Omaha Steaks

13.b. Iz the Business an Employer D

or Consultant ?

14.b. Amount of payment.
850

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above} or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant fincluding
tfrade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Streat

City

State ZIP Code + 4

14.a. Nature of payment.

13.h. Is the Business an Employer I___—I or Consultant D ?

14.b. Amaount of payment,

C. Received from any employer (other than an employer covered under parts A
payment of monhey or other thing of value.

angd B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consuttant {including
trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any
Street

City

State ZIP Code +4

14.a, Nature of payment.

13.b, I the Business an Employer D or Consultant D 7

14.b. Amount of payment.
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